
CITY OF HARRISONBURG 

OFFICE OF REAL ESTATE ASSESSMENT 

2010 EQUALIZATION BOARD 

APPLICATION FOR REVIEW OF REAL ESTATE ASSESSMENT 

 

*A separate application must be filed for each Tax Map Number. 

 

1.  Tax Map Number:  _______________________________________________ 

 

2.  Property Owner Name:  ___________________________________________ 

 

3.  Address of appealed property:  ______________________________________ 

 

4.  Your estimate of value:  ___________________________________________ 

 

NEW ASSESSED VALUE FROM NOTICE:  LAND:  __________BLDG: __________ 

 

COMMENT: 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

OFFICE USE ONLY 

 

CHANGE:  ____________  NO CHANGE:  ______________ 

 

LAND:  _______________  IMPROVEMENT (BLDG):__________________ 

 

REASON FOR CHANGE: 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

    
  HEARING DATE: 
    

   ________________ 

 

  HEARING TIME: 
 

  _________________ 

 


